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[57] ABSTRACT
A hospital computerized system includes a terminal in

-all departments of the hospital for entering information

pertinent to a patient’s stay in the hospital. The initial
information entered, as a part of the admitting proce-
dure, includes the patient’s history and admitting physi-
cian’s physical examination results. It additonally in-
cludes the physician’s orders for tests or hospital ser-
vices to be performed. The system prints a history and
physical report for the patient’s chart and highlights the

‘abnormal findings and complaints. The system addition-

ally schedules all hospital services for the patient,
thereby eliminating this responsibility from the nurses
and other hospital personnel, and avoids situations
where the patient is scheduled to be in two places at the
same time. The scheduling system is capable of resched-
uling tests or services in cases of emergencies. Test
results and/or technicians’s comments are entered into
the system through terminals in each department and
the results and comments are printed at the nurses’
station for inclusion in the patient’s chart. Additionally,
physician’s and nurses’ notes and findings are entered
into the systems and printed at the nurses’ station for
inclusion in the chart. The system finally prints a dis-
charge planning document and a narrative discharge
report for the chart, as well as a patient instruction
document. The information entered into the system may
be used by the billing program to bill the patient for all
services and tests performed.
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